ABSTRACT
INTRODUCTION
Diabetes mellitus (DM) is a metabolic disorder resulting from a defect in insulin secretion, insulin action, or both. Insulin deficiency in turn leads to chronic hyperglycaemia with disturbances of carbohydrate, fat and protein metabolism. It is the most common endocrine disorder and by the year 2010, it is estimated that more than 200 million people worldwide will have DM and 300 million will subsequently have the disease by 2025. Diet and lifestyle strategies are to reduce weight, improve glycaemic control and reduce the risk of cardiovascular complications, which account for 70% to 80% of deaths among those with diabetes. Diabetes is best controlled either by diet alone and exercise (non-pharmacological), or diet with herbal or oral hypoglycaemic agents or insulin (pharmacological). The main side effects are weight gain and hypoglycaemia with sulfonylureas, gastrointestinal (GI) disturbances with metformin, weight gain, GI disturbances and liver injury with thiazolidinediones, GI disturbances, weight gain and hypersensitivity reactions with meglitinides and flatulence, diarrhoea and abdominal with alpha-glucosidase inhibitors. [1] [2] [3] 
Types of diabetes mellitus
Diabetes mellitus may be categorized into several types but the two major types are type 1 and type 2. On the basis of etiology, the term type 1 and type 2 were widely used to describe IDDM and NIDDM, respectively; other specific types of diabetes and gestational diabetes.
The term juvenile -onset diabetes has sometimes been used for IDDM and maturity-onset for NIDDM. On the basis of etiology. [4] 
Type 1
There is no known etiological basis for type 1b diabetes mellitus. Some of these patients have permanent insulinopenia and are prone to ketoacidosis, but have no evidence of autoimmunity. This form is more prevalent among individuals of African and Asian Origin. [5] 
Type 2 diabetes
In some countries, childhood diabetes type 2 is more common than type 1. The disease is usually controlled through dietary therapy, exercise and hypoglycemic agents. [6] [7] Vol 6, Issue 5, 2017. www.wjpr.net 83
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Gestational Diabetes (GD) mellitus refers to the onset or initial recognition of glucose intolerance during pregnancy, usually in the second or third trimester. [18] It occurs in about 4% of all pregnancies. Patients with GD have a 30% to 50% chance of developing DM, usually type 2 DM. [8] Other types
Prediabetes indicates a condition that occurs when a person's blood glucose levels are higher than normal but not high enough for a diagnosis of type 2 DM. Many drugs impair insulin secretion and some toxins damage pancreatic beta cells. The ICD-10 (1992) diagnostic entity, malnutrition-related diabetes mellitus (MRDM or MMDM, ICD-10 code E12), was deprecated by the World Health Organization when the current taxonomy was introduced in 1999. [9] [10]
AIM
To know the awareness of diabetic mellitus in Oman among healthcare professionals (Pharmacist, Nurses), Patients and public.
OBJECTIVE
To identify areas of knowledge in public, patients and healthcare (pharmacists and nurses)
that might require to design of future educational programme and materials.
METHODOLOGY [11]
A cross-sectional survey was conducted to evaluate the general public's knowledge of diabetes and to assess awareness on healthcare professionals (pharmacists and nurses) and diabetic patients. The respondents were required to answer 25 questions from a pre-tested questionnaire using 'Yes', 'No' or 'Unsure' as the response. To achieve that multiple Tests assume equal variances. [1] 1. Tests are adjusted for all pair wise comparisons within a row of each innermost sub table using the Bonferroni correction. 1. This category is not used in comparisons because its column proportion is equal to zero or one. 2. Tests are adjusted for all pairwise comparisons within a row of each innermost subtable using the Bonferroni correction. 1. This category is not used in comparisons because its column proportion is equal to zero or one. 2. Tests are adjusted for all pair wise comparisons within a row of each innermost sub table using the Bonferroni correction. 1. This category is not used in comparisons because its column proportion is equal to zero or one. 2. Tests are adjusted for all pair wise comparisons within a row of each innermost sub table using the Bonferroni correction. 
RESULTS

Results of the Diabetes Awareness Survey
DISCUSSION
The total sample size was 298, with almost equal proportions of patients, healthcare professionals and public. In the area of General Knowledge of diabetes, (Table 1) , healthcare showed better knowledge in at least two questions. All of the healthcare professionals (100%) correctly answered that there are two types of diabetes as compared to 78% patients and 66% public. Also 95% of the healthcare correctly identified insulin as a hormone, as compared to 62% of patients and 55% of public who answered correct.
In the area of knowledge of risk factors of diabetes (Table 2) , healthcare and public showed better knowledge as compared to patients regarding the influence of family history and age.
95% of healthcare and 92% of public answered correctly that a person with a family history of diabetes is more likely to have diabetes as compared to 82% of patients (P-value < 0.05).
Again 38%of healthcare and 51% of public correctly answered that Most diabetics are Not above 40 years old as compared to 30% of the patients (P-value < 0.05). But surprisingly 70% of patients and 62% of healthcare mistakenly believe that most diabetics are more than 40 years old. The Public showed better understanding concerning this with equal proportions of correct and incorrect answers. Regarding the relationship of obesity vs. diabetes and pregnancy vs. diabetes, healthcare professionals and patients seemed better informed as compared to public (Table 2) .
Concerning knowledge of symptoms & complications (Table 3) , again healthcare showed better understanding than patients and public in many areas. 90% of healthcare correctly identified that high blood pressure can evolve in diabetic patients as compared 55% of patients and 55% of public (P-value < 0.05). Also significant differences were found between healthcare, patients and public regarding the awareness that loss of sensations of arms and legs are common in diabetic patients. Healthcare was most aware (91%), followed by patients (74%) and followed by public (50%). The public also showed least awareness concerning amputation of limbs as one of the complications of diabetes. Higher proportion of healthcare was aware that diabetics always have kidney problems as compared to public and patients Patients showed better awareness regarding knowledge of treatment and management as compared to healthcare and public (Table 4) . 98% of Patients agreed that that diabetic patients need to go for eye check-ups regularly, as compared to 86% of healthcare and 82%
of public (P-value < 0.05). Also 100% of the patients and 99% of healthcare agreed that diabetics should exercise regularly as compared to 89% of the public. Surprisingly in the area of blood donation, 88% of patients mistakenly felt that diabetics should not donate blood, as compared to 31% of healthcare and 41% of public.
Regarding medications available for treatment again patients and healthcare showed higher level of awareness regarding tablets, capsules and injections as compared to public (Table 5 ).
Regarding knowledge of monitoring of diabetes (Table 6) , surprisingly patients showed better knowledge than the healthcare professionals regarding testing for sugar in the urine (94% vs.
77%, P-value < 0.05) and that diabetics should not smoke (97% vs. 82%, P-value < 0.05).
CONCLUSION
A one-way analysis of variance (ANOVA) was conducted to assess the difference in the mean scores (%) between the three categories. As can be seen from Figure 1 and Table 7 ,
Healthcare showed the highest mean awareness score of 83.4% followed by Patients with 79.0% followed by Public with 71.0%. As can be seen from Tables 8 & 9 , all these differences are statistically significant (P-value<0.05). However 38%of healthcare and 51%
of public correctly answered that Most diabetics are Not above 40 years old as compared to 30% of the patients (P-value < 0.05). But surprisingly 70% of patients and 62% of healthcare mistakenly believe that most diabetics are more than 40 years old. Hence policy makers, educational providers and healthcare agencies should take note that more work needs to be done among public and patients to raise their awareness as that of healthcare professionals.
